immunity to suit or liability, including without limitation, sovereign immunity which may be available to the

Department.
ARTICLE VI
INSURANCE
1. It is understood that the LOCAL GOVERNMENT (indicate by checking which is applicable):

1

is self-insured and all claims against LOCAL GOVERNMENT will be handled through

[INSERT NAME OF GROUP/ENTITY THROUGH WHICH LG IS SELF-INSURED].

OR
[

shall, prior to beginning work, obtain coverage from a private insurance company or cause

its consultant/contractor to obtain coverage in the minimum insurance amounts indicated below in

this ARTICLE VL

Minimum Amounts. The following minimum amounts of insurance coverage from insurers rated at

least A- by A.M. Best’s and registered to do business in the State of Georgia:

2.
(2)
(b)
(©
(d
3.

Workmen’s Compensation Insurance in accordance with the laws of the State of Georgia.

Commercial General Liability Insurance of at least $1,000,000 per occurrence $3,000,000

aggregate, including Automobile Comprehensive Liability Coverage with bodily injury in the
minimum amount of $1,000,000 combined single limits each occurrence. The
DEPARTMENT shall be named as an additional insured and a copy of the policy
endorsement shall be provided with the insurance certificate.

The above-listed insurance coverages shall be maintained in full force and effect for the
entire term of the Agreement. Failure by the LOCAL GOVERNMENT to procure and
maintain the insurance as set forth above shall be considered a default and cause for
termination of this Agreement and, if applicable, forfeiture of the Performance and Payment
Bonds.

Excess liability coverage. To achieve the appropriate coverage levels set forth in this

Article, a combination of a specific policy written with an umbrella policy covering

liabilities above stated limits is acceptable.

The LOCAL GOVERNMENT shall furnish upon request to the DEPARTMENT, certificates of

insurance evidencing such coverage. The insurance certificate must provide the following:

i. Name, address, signature and telephone number of authorized agents.
ii. Name and address of insured.
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